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CAMP REGISTRATION FORM

Please select the camp you wish to attend:
 ( Basic Camp
( Big Man’s Camp
( Advanced Camp
Camp Date: _______ / _______ / _______

Player’s Name: ___________________________________________ 
How/Where did you hear about this camp?

(Please Print Clearly)         

( Advertisement
( Coach

( Friend





( Web-site
( Other: (specify)___________________________________

Address: _________________________________________________
City: _____________________________        State: _______        Zip: __________

E-mail Address: ___________________________________________ 
Home Phone: (_____)_______________        Wk. Phone: (_____)_______________
Grade currently enrolled (to be enrolled): _____        Date of Birth: _____/_____/______        Age: ____        Sex: ____        Ht: ___’____”        Wt: ______ lbs

H.S./College: ______________________________________________
Coach’s Name: _______________________________________________________

Competition Level:     ( Freshman        ( J.V.        ( Varsity

Position(s):     ( Guard        ( Forward        ( Center
Insurance Company: 

Name: ____________________________________________________
Address: _____________________________________________________________

Subscriber Number: ________________________________________
Group Number: _______________________________________________________

Emergency contact: _________________________________________
Relationship to player: _______________      Phone: (_____)__________________
Current Medical/Psychological Problems (list below):

Medication:     _________ mg

   Times daily: ___________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Doctor’s Name: ____________________________________________
Phone: (_____)_______________

Address: _________________________________________________
City: _____________________________        State: _______        Zip: __________
ENCLOSED TUITION DEPOSIT AMOUNT:  $______.____ (non-refundable)

Upon Shot Perfect receiving your registration form and $100.00 deposit, you will receive a letter of confirmation and a release of liability form. These forms should be read and signed by both parent/guardian and participant. These forms must be brought with you to the camp. They will be collected the day of and prior to your participation in the SHOT PERFECT Shooting Camp. 
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